
Program No. C430-S
TERM:  JUNE 30, 2014 TO JUNE 30, 2015 
TITLE:  MADCAP, MCS, SSA-L991, TASTE, AND TATTER NOTICES

ITEM NO. DESCRIPTION BOA UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST
I. COMPOSITION:

(A) Envelopes……………………per envelope……………………………… 22 $50.00 $1,100.00 $50.00 $1,100.00 NC $20.00 $440.00 $25.00 $550.00
II. PROOFS:

(A) Color content proofs and construction samples……...per/trim-page-size unit……… 375 $15.00 $5,625.00 $10.00 $3,750.00 NC $20.00 $7,500.00 $10.00 $3,750.00
(B) Ink-jet color proofs……..per trim/page-size unit………………………… 63 $10.00 $630.00 $10.00 $630.00 NC $20.00 $1,260.00 $20.00 $1,260.00

III. PRINTING/IMAGING and BINDING:
(A) Daily makeready/setup charge…………………………………………………… 250 $750.00 $187,500.00 $1,000.00 $250,000.00 $600.00 $150,000.00 NC $500.00 $125,000.00
(B) Notices face and black………..per 1,000 leaves………………………… 23,668 $25.48 $603,060.64 $7.00 $165,676.00 $14.50 $343,186.00 $19.50 $461,526.00 $13.30 $314,784.40

( C ) Mailout Envelope (4-1/8 x 9-1/2")……….per 1,000 leaves…………………….. 1,033 $36.95 $38,169.35 $3.58 $3,698.14 $10.00 $10,330.00 $15.50 $16,011.50 $8.21 $8,480.93
(D) Mailout Envelope (4-1/8 x 9-1/4")……….per 1,000 leaves…………………….. 1,100 $36.95 $40,645.00 $3.58 $3,938.00 $10.00 $11,000.00 $15.50 $17,050.00 $8.21 $9,031.00
( E ) Mailout Envelope (6-1/8 x 9-1/2")……….per 1,000 leaves……………………… 12,011 $20.15 $242,021.65 $4.59 $55,130.49 $12.00 $144,132.00 $28.00 $336,308.00 $8.80 $105,696.80
(F) CRM Return Envelope…………………….…..per 1,000 leaves…………………………. 38 $47.60 $1,808.80 $6.02 228.76 $35.00 $1,330.00 $15.50 $589.00 $39.00 $1,482.00
(G) Green BRM Envelope…………………………..per 1,000 leaves………………………… 239 $33.81 $8,080.59 $4.63 $1,106.57 $13.50 $3,226.50 $22.00 $5,258.00 $8.21 $1,962.19
(H) White BRM window return envelope…….per 1,000 leaves…………………… 512 $28.00 $14,336.00 $4.19 $2,145.28 $11.50 $5,888.00 $15.50 $7,936.00 $8.06 $4,126.72
(I) Form CMS-2690 (8-1/2 X 3-1/2")……………..per 1,000 complete forms…………………. 107 $23.73 $2,539.11 $7.70 $823.90 $9.60 $1,027.20 $11.00 $1,177.00 $12.48 $1,335.36
(J) Form SSA-3105 (10-1/2 X 8")…………………..per 1,000 complete forms…………………… 217 $51.26 $11,123.42 $18.15 $3,938.55 $8.50 $1,844.50 $19.00 $4,123.00 $8.33 $1,807.61
(K) Leaflets: SSA Pubs 05-10058 and 05-10072(Printed face and back) (14 x 8")

 price offered includes folding down to (3-1/2 x8)……….per 1,000 complete leaflets……….. 1,083 $31.07 $33,648.81 $41.80 $45,269.40 $13.50 $14,620.50 $28.00 $30,324.00 $9.40 $10,180.20
(L) Leaflets: SSA Pubs 05-10058 and 05-10072(Printed face and back) (17-1/2 x 8") price offered

includes folding down to (3-1/2 x 8)……………………………per 1,000 complete leaflets 140 $59.60 $8,344.00 $34.10 $4,774.00 $48.00 $6,720.00 $39.00 $5,460.00 $23.75 $3,325.00
(M) Leaflets: SSA Pub, 70-10283 (Printed face and black) (12 x 8") price offered includes folding 

down to (3-1/2 x 8")…………………………per 1,000 complete leaflets 4 $935.60 $3,742.40 $480.70 $1,922.80 $24.00 $96.00 $44.00 $176.00 $325.68 $1,302.72
(N) Leaflets: SSA Pub, 05-10018 (Printed face and back) (10-1/2 x 8") price offered includes folding

down to (3-1/2 x 8")…………………………per 1,000 complete leaflets 44 $106.65 $4,692.60 $56.10 $2,468.40 $51.50 $2,266.00 $19.00 $836.00 $30.45 $1,339.80
( O ) Saddle-stitched booklets: SSA Pubs 05-10076, 05-10077, 

 05-10153, 05-10903, 05-10976 and 05-10977
(5-1/4 x 8") including binding…………………………….per 1,000 complete booklets……………… 4,859 $536.29 $2,605,833.11 $104.50 $507,765.50 $72.50 $352,277.50 $70.00 $340,130.00 $49.64 $241,200.76

(P) Saddle-stitched booklets: SSA Pubs 05-10137, 05-10138, and 05-10095 (3-1/2 x 8") including
binding………………per 1,000 complete booklets……………………………………. 40 $917.12 $36,684.80 $286.00 $11,440.00 $110.00 $4,400.00 $70.00 $2,800.00 $139.29 $5,571.60

(Q) Factsheets: SSA Pubs 05-10007, 05-10075, and 05-10975 (8-1/2 x 11") price offered includes
folding………………per 1,000 factsheets…………………………….. 53 $92.69 $4,912.57 $60.50 $3,206.50 $52.00 $2,756.00 $19.00 $1,007.00 $31.25 $1,656.25

IV. PAPER
Notices: 8-1/2 X 11……….
Mailout Envelope: 4-1/8 x 9-1/2"……………………………..
Mailout Envelope: 6-1/8 x 9-1/2"……………………………..
Green BRM Envelope & CRM Envelope: 3-7/8 x 8-7/8"……………………….
White BRM Window Envelope:……………….……………………
SSA-3105: 10-1/2 x 8"…………………………………………………….
CMS-2690: 8-1/2 X 3-1/2"………………………………………………

Leaflets: SSA Pub. 05-10058   14 x 8"
SSA Pub. 05-10072   14 x 8"
SSA Pub. 70-10281   17-1/2 x 8"
SSA Pub. 05-10972   17-1/2 x 8"
SSA Pub. 70-10283   21 x 8"
SSA Pub. 05-10018   10-1/2 x 8"

Booklets: SSA Pub. 05-10076   5-1/4 x 8"
SSA Pub. 05-10153   5-1/4 x 8"
SSA Pub. 05-10077   5-1/4 x 8"
SSA Pub. 05-10903   5-1/4 x 8"
SSA Pub. 05-10976   5-1/4 x 8"
SSA Pub. 05-10977   5-1/4 x 8"

SSA Pub. 05-10137   3-1/2 x 8"
SSA Pub. 05-10138   3-1/2 x 8"
SSA Pub. 05-10095   3-1/2 x 8"

Factsheets SSA Pub. 05-10007   8-1/2 x 11"
SSA Pub. 05-10075   8-1/2 x 11"
SSA Pub. 05-10975  8-1/2 x 11"

PINNACLE DATA SYSTEM
SUWANEE, GA

SOURCELINK,LLC
GREENVILLE, SC

CENVEO ST. LOUIS
EUREKA, MO

MPM COMM. ABR 
WALDORF, MD.

NPC, INC.
CLAYSBURG, PA



ITEM NO. DESCRIPTION BOA UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST
A. White Offset Book (50 lb.) Notices………………………Per 1,000 Leaves…………….

1 Format A-5-1/4 x 8"
2 Format B-8-1/2 x 11" 23,668 $6.75 $159,759.00 $7.88 $186,503.84 $8.50 $201,178.00 $8.00 $189,344.00 $8.06 $190,764.08
3 Format C-14 x 8'
4 Format D-17-1/2 x 8"
5 Format E-21 x 8"

B. White Offset Book (60 lb.) Factsheet, Leaflets, and Booklets……Per 1,000 Leaves………
1 Format A-5-1/4 x 8" 65,514 $3.98 $260,745.72 $5.25 $343,948.50 $4.75 $311,191.50 $4.25 $278,434.50 $5.76 $377,360.64
2 Format B-8-1/2 x 11" 97 $7.86 $762.42 $10.51 $1,019.47 $10.15 $984.55 $8.50 $824.50 $46.37 $4,497.89
3 Format C-14 x 8' 1,083 $11.75 $12,725.25 $20.08 $21,746.64 $15.50 $16,786.50 $11.00 $11,913.00 $14.10 $15,270.30
4 Format D-17-1/2 x 8" 140 $18.45 $2,583.00 $20.08 $2,811.20 $20.50 $2,870.00 $15.00 $2,100.00 $34.99 $4,898.60
5 Format E-21 x 8" 4 $22.50 $90.00 $20.08 $80.32 $19.50 $78.00 $21.00 $84.00 $488.51 $1,954.04

C. White Wove (24 lb.) Mailout and BRM Window Envelopes………Per 1,000 Leaves… $0.00
1 Format A-5-1/4 x 8"
2 Format B-8-1/2 x 11" 2,645 $10.75 $28,433.75 $10.73 $28,380.85 $9.90 $26,185.50 NC $12.28 $32,480.60
3 Format C-14 x 8' 12,011 $14.50 $174,159.50 $13.78 $165,511.58 $12.00 $144,132.00 NC $11.70 $140,528.70
4 Format D-17-1/2 x 8"
5 Format E-21 x 8"

D. Green Stock (20lb.) 3-7/8 x 8-7/8" BRM Envelope………Per 1,000 Leaves…………
1 Format A-5-1/4 x 8"
2 Format B-8-1/2 x 11" 239 $16.00 $3,824.00 $13.90 $3,322.10 $13.20 $3,154.80 NC $12.49 $2,985.11
3 Format C-14 x 8'
4 Format D-17-1/2 x 8"
5 Format E-21 x 8"

E. White Stock (20 lb.) 3-7/8 x 8-7/8" CRM Envelope………………Per 1,000 Leaves………
1 Format A-5-1/4 x 8"
2 Format B-8-1/2 x 11" 38 $13.18 $500.84 $18.07 $686.66 $30.00 $1,140.00 NC $58.50 $2,223.00
3 Format C-14 x 8'
4 Format D-17-1/2 x 8"
5 Format E-21 x 8"

F. White C.W. Writing (20lb.) Forms SSA-3105……………………….Per 1,000 Leaves…
1 Format A-5-1/4 x 8"
2 Format B-8-1/2 x 11" 217 $12.27 $2,662.59 $7.88 $1,709.96 $6.95 $1,508.15 $11.00 $2,387.00 $12.49 $2,710.33
3 Format C-14 x 8'
4 Format D-17-1/2 x 8"
5 Format E-21 x 8"

G. Yellow Index (90 lb.) Form CMS-2690………………………….Per 1,000 Leaves………
1 Format A-5-1/4 x 8" 107 $8.17 $874.19 $13.75 $1,471.25 $12.50 $1,337.50 $29.00 $3,103.00 $23.41 $2,504.87
2 Format B-8-1/2 x 11"
3 Format C-14 x 8'
4 Format D-17-1/2 x 8"
5 Format E-21 x 8"

V. INSERTING AND MAILING:
A. Mailer1 (English Notice, mailout envelope, any or all of the following components:

Form SSA-3105: Form CMS-2690: Pub. No. 05-10018; Pub. No. 05-10072; Pub. No. 05-10076;   
Pub No. 05-10137; BRM refund envelope;CRM return envelope)……………
Per 1,000 Complete Mailers………. 1,767 $62.53 $110,490.51 $55.00 $97,185.00 $90.00 $159,030.00 $19.00 $33,573.00 $37.00 $65,379.00

B. Mailer 2 (Spanish/English Notice, mailout envelope, any or all of the following components:
Form SSA-3105: Form CMS-2690: Pub. No. 05-10018; Pub. No. 05-10072; Pub. No. 05-10076;
No. 05-10077 Pub. No. 05-10137; Pub. No. 10138; Pub. No. 05-10153 Pub No. 10281;
 Pub. No. 05-10903
Pub No. 05-10972 Pub. No. 05-10976; Pub. No. 05-10977; Pub. No. 70-10283;
BRM Refund envelope; CRM Return envelope)………………Per 1,000 Complete Mailers……… 113 $916.67 $103,583.71 $85.00 $9,605.00 $290.00 $32,770.00 $19.00 $2,147.00 $210.00 $23,730.00

C. Mailer 3 (English Notice, mailout envelope, any or all of the following components:
Form CMS-2690; Pub No. 05-10007;Pub. No. 05-10018;Pub No. 05-10072;Pub No. 05-10075;
Pub No. 05-10076;Pub No. 10077;Pub No. 05-10137;Pub No. 05-10153;Pub No. 70-10281;
CRM Return envelope……………………………….Per 1,000 Complete Mailers……………………… 9,671 $916.67 $8,865,115.57 $55.00 $531,905.00 $35.00 $338,485.00 $19.00 $183,749.00 $36.00 $348,156.00

D. Mailers 4 ( Spanish/English Notice, mailout envelope, any or all the following components:
Form CMS-2690; Pub No. 05-10007;Pub. No. 05-10018;Pub No. 05-10138;Pub No. 05-10903;
Pub No. 05-10972 Pub. No. 05-10976; Pub. No. 05-10977; Pub. No. 70-10283;
CRM Return envelope……………………………….Per 1,000 Complete Mailers……………………… 299 $916.67 $274,084.33 $55.00 $16,445.00 $75.00 $22,425.00 $19.00 $5,681.00 $125.00 $37,375.00

E. Mailers 5 (English Notice, mailout envelope………………..Per 1,000 Complete Mailers………. 1,100 $38.66 $42,526.00 $25.00 $27,500.00 $60.00 $66,000.00 $19.00 $20,900.00 $19.00 $20,900.00
F. Mailers 6 (English Notice, mailout envelope…………………Per 1,000 Complete Mailers……….. 41 $50.07 $2,052.87 $25.00 $1,025.00 $30.00 $1,230.00 $19.00 $779.00 $19.00 $779.00
G. Mailers 7 (English Notice, mailout envelope; White BRM Window envelope……..

Per 1,000 Complete Mailers….. 496 $47.61 $23,614.56 $25.00 $12,400.00 $35.00 $17,360.00 $19.00 $9,424.00 $19.00 $9,424.00
H. Mailers 8 (English Notice, mailout envelope)………………..Per 1,000 Complete Mailers…………. 496 $44.94 $22,290.24 $25.00 $12,400.00 $15.00 $7,440.00 $19.00 $9,424.00 $15.00 $7,440.00
I. Mailers 9(English Notice, mailout envelope; Form SSA-3105

Pub No. 05-10076;Pub No. 05-10095;
Green BRM envelope…………………………….Per 1,000 Complete Mailers……………………… 152 $63.36 $9,630.72 $35.00 $5,320.00 $270.00 $41,040.00 $19.00 $2,888.00 $35.00 $5,320.00

J. Mailers 10 (English Notice, mailout envelope; Form SSA-3105; Pub No. 05-10058;
CRM Return envelope……………………………….Per 1,000 Complete Mailers……………………… 8 $716.67 $5,733.36 $35.00 $280.00 $300.00 $2,400.00 $19.00 $152.00 $210.00 $1,680.00

CENVEO ST. LOUIS MPM COMM. ABR NPC, INC. PINNACLE DATA SYSTEM SOURCELINK,LLC
EUREKA, MO WALDORF, MD. CLAYSBURG, PA SUWANEE, GA GREENVILLE, SC



ITEM NO. DESCRIPTION BOA UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST
VI. REPRODUCTION TESTS:

A. Preproduction Press and Mail Run Test…………………………………………………. 1 $10,500.00 $10,500.00 $15,000.00 $15,000.00 NC $2,500.00 $2,500.00 NC
B. Wire Transmission Test…………………………………………………………………… 1 $125.00 $125.00 $1,500.00 $1,500.00 NC NC NC
C. Validation Test………………………………………………………………………………… 1 $250.00 $250.00 $3,500.00 $3,500.00 NC NC $250.00 $250.00

VII. PROCESSING/FORMATTING FILES:
A. Processing/ Formatting Files…………………………………………..Per/Notice Workload…… 10 $300.00 $3,000.00 $1,000.00 $10,000.00 NC $1,000.00 $10,000.00 NC

VIII. ADDITIONAL OPERATIONS:
A. Destruction of outdated stock…………………………………………Per 1,000 Pieces………. 807 $4.00 $3,228.00 $3.00 $2,421.00 NC $1.00 $807.00 $2.75 $2,219.25

CONTRACTOR TOTALS $13,977,842.98 $2,572,690.66 $2,453,826.70 $2,010,125.50 $2,144,673.75
DISCOUNT 0.00% $0.00 5.00% $128,634.53 0.25% $6,134.57 1.00% $20,101.26 0.00% $0.00

DISCOUNTED TOTALS $13,977,842.98 $2,444,056.13 $2,447,692.13 $1,990,024.25 $2,144,673.75

CENVEO ST. LOUIS MPM COMM. ABR NPC, INC. PINNACLE DATA SYSTEM SOURCELINK,LLC
EUREKA, MO WALDORF, MD. CLAYSBURG, PA SUWANEE, GA GREENVILLE, SC
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Upon award, the CPOC will provide to SSA an applicant listing of all individuals 
for whom the contractor is requesting a suitability determination (i.e., background 
investigation).  This listing should include the contractor’s name, the contract 
number, the CPOC’s name, the CPOC’s contact information, each applicant’s full 
name, each applicant’s Social Security number (SSN), each applicant’s date of 
birth, and each applicant’s place of birth (must show city and state if born in the 
United States (U.S.) OR city and country if born outside of the U.S.).  The 
background investigation process does not start until the CPOC submits this 
applicant listing; therefore, the CPOC should submit the listing as soon as 
practical after award. 
 
Submit the applicant listing via U.S. Mail to the address located in paragraph i. 
OR via fax to 410-966-0640.   
 

g. Required Forms 
1)  eQIP 
SSA will initiate the eQIP process using the applicant listing provided by the 
CPOC.  SSA will email notification to the CPOC that each applicant has been 
invited into the eQIP website to electronically complete their background 
investigation form.  The CPOC will provide the website to the applicants to 
complete their eQIP form.  The applicant will have up to seven (7) calendar days 
to complete the eQIP form.  The seven-day timeframe begins once SSA notifies 
the CPOC of the eQIP invitation(s).  The applicant must print the signature pages 
of the form (pages 5 and 6 for Standard Form (SF) 85; pages 7-9 for SF 85P), sign 
the signature pages, and then provide the signed originals to the CPOC. 
 
2)  Paper Forms 

• Two (2) Field Division-258 charts, Applicant Fingerprint Chart (The 
CO will provide the FD-258 charts at the time of contract award.) 
NOTE: The contractor will be responsible for obtaining and providing 
acceptable fingerprints for use by SSA.  Regardless of the method used to 
fingerprint contractors, contractor employees, subcontractors, or 
subcontractor employees, (electronic capture or ink) the only acceptable 
fingerprint chart is the FD-258. 
 

• Optional Form 306, Declaration for Federal Employment 
               http://www.opm.gov/forms/html/of.asp 

 
• Fair Credit Reporting Act Authorization Form  

              Federal Investigations Notice: 98-02  
 

• Original signed and dated eQIP Signature Pages (See paragraph g.1 
above) 

 
• If the contractor, contractor employee, subcontractor or 

subcontractor employee is not a U.S. Citizen, the individual must 
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provide SSA with a legible photocopy of his or her work authorization 
permit and Social Security card. 

 
h. Forms Completion   

The CPOC must ensure all paper forms are fully completed and signed prior 
to submission to SSA.  The fingerprint charts and all paper forms must be legible 
or typed in black ink and all signatures must be in black ink.  There must be no 
“breaks” in residences or employment.  SSA requires complete addresses, 
including zip codes and phone numbers.  SSA must receive forms within 30 days 
of signature and date.   
 
SSA will return forms not fully completed to the CPOC.  To ensure the forms are 
completed correctly, obtain a sample of a properly completed form at the 
following website: 
http://www.ssa.gov/oag/acq/Sample_Security_Requirement_Docs%20.pdf.  
Access information related to the eQIP process at: e-QIP - Quick Reference Guide 
for the Applicant.       
 

i. Forms Submission  
The CPOC shall submit one cover sheet to SSA containing the names of all of 
the individuals for whom the contractor is submitting completed paperwork.  This 
cover sheet should include the contract number, each applicant’s full name, each 
applicant’s SSN, each applicant’s date of birth, and each applicant’s place of 
birth. Submit this cover sheet along with the completed paper forms and two FD-
258 fingerprint charts for each applicant to:  
 
SSA 
CPSPM Suitability Team 
6401 Security Boulevard 
Room 1260 Dunleavy Building 
Baltimore, MD  21235 
 
Simultaneously, the CPOC must submit a copy of the cover sheet ONLY to 
the COTR. 
 
The CPOC must submit the paper forms at least 15 days prior to the date work 
is to begin.  For new contract employees, subcontractors, or subcontract 
employees (i.e., those who had not previously received a suitability determination 
under this contract) who will need access to a SSA facility, site, information, or 
system, the contractor must submit these forms at least 15 days prior to beginning 
work under the contract.   

 
j. Suitability Determination 

A Federal Bureau of Investigation fingerprint check will be used as part of the 
basis for making a suitability determination.  This determination is final unless 
information obtained during the remainder of the full background investigation, 
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conducted by the Office of Personnel Management, is such that SSA would find 
the individual unsuitable to continue performing under this contract.  CPSPM will 
notify the CPOC, COTR, and CO of the results of these determinations.    
 
No contractor, contractor employee, subcontractor, or subcontractor employee 
will be allowed access to a SSA facility, site, information, or system until CPSPM 
has issued a favorable suitability determination for that contractor, contractor 
employee, subcontractor, or subcontractor employee. 
 
A contractor is not entitled to an equitable adjustment of the contract because of 
an unfavorable suitability determination(s).  Additionally, if SSA determines that 
the number or percentage of unfavorable determinations make successful contract 
performance unlikely, SSA may terminate the contract for cause or default.   
 
The contractor must notify the contractor employee, subcontractor, or 
subcontractor employee of any unsuitable determinations as soon as possible after 
receipt of such a determination (see paragraph p., below, for an explanation of the 
appeals process).  
 

k. Obtaining a Credential  
Note: This section applies only if the contractor, contractor employee, 
subcontractor, or subcontractor employee will have access to a facility, site, 
system, or information as described in the first bullet of paragraph c. 
 
Once the contractor, contractor employee, subcontractor, or subcontract employee 
receives notification of an acceptable suitability determination, but prior to 
beginning work under the contract, the contractor, contractor employee, 
subcontractor, or subcontract employee must appear at the respective Regional 
Security Office or at SSA Headquarters Parking and Credentialing Office to begin 
the credentialing process.  The contractor, contractor employee, subcontractor, or 
subcontract employee must present the suitability determination letter and two 
forms of identification at this meeting.  At least one of the forms of identification 
must be a Government-issued photo identification (ID) (please see Employment 
Eligibility Verification, I-9, for acceptable forms of ID).  For SSA Headquarters 
access, a completed Form SSA-4395, Application for Access to SSA Facilities, 
signed by the contractor, contractor employee, subcontractor, or subcontract 
employee and the COTR is also required.  The COTR will provide the SSA-4395 
Form to the contractor, contractor employee, subcontractor, or subcontract 
employee when applicable.        
 
The contractor must contact the COTR to arrange for credentialing.  The COTR is 
responsible for scheduling an appointment for contractors, contractor employees, 
subcontractors, or subcontract employees to meet with the appropriate SSA 
Parking and Credentialing Office or Regional Security Office and obtain a 
credential.  Once the COTR makes the appointment, the COTR must contact the 
contractor to inform the contractor of the credentialing appointment(s).  The 
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COTR must also arrange for the contractor, contractor employees, subcontractors, 
or subcontract employees to be escorted (by either the COTR or a COTR’s 
representative) to the appropriate credentialing office at the time of this 
appointment.   
 
Credentialing appointments last approximately 15 minutes.  Depending on a 
contractor’s scheduling needs and availabilities, contractor employees, 
subcontractors, or subcontract employees may be scheduled for credentialing all 
in one day (this process may take a few hours to complete, depending on the 
number of employees that need to be credentialed) or contractor employees, 
subcontractors, or subcontract employees may come in at separate times 
convenient to the individuals’ and the COTR’s schedules.   
 
SSA Headquarters’ Parking and Credentialing Office representatives can be 
reached by emailing Parking.and.Credentialing@ssa.gov or calling 410/965-5910. 
 
Regional Security Office contact information can be found in the Appendix at the 
end of this clause.     
 

l. Contractors, Contractor Employees, Subcontractors, or Subcontract Employees 
Previously Cleared by SSA or Another Federal Agency 
If a contractor, contractor employee, subcontractor, or subcontract employee 
previously received a suitability determination from SSA or another Federal 
agency, the CPOC should include this information next to the individual’s name 
on the initial applicant listing (see paragraph f.).  CPSPM will review the 
information.  If CPSPM determines another suitability determination is not 
required, it will provide a letter to the CPOC and COTR indicating the contractor, 
contractor employee, subcontractor, or subcontract employee was previously 
cleared under another Federal contract and does not need to go through the 
suitability determination process again.   

 
m. Contractor Notification to Government 

The contractor shall notify the COTR and CPSPM within one business day if the 
contractor, contractor employee, subcontractor, or subcontract employee is 
arrested or charged with a crime during the term of this contract, or if there is any 
other change in the status of the contractor, contractor employee, subcontractor, or 
subcontract employee (e.g., the contractor employee leaves the company; the 
contractor employee no longer works under the contract; the alien status of the 
contractor, contractor employee, subcontractor, or subcontract employee changes) 
that could affect the suitability determination for that individual.  The contractor 
must provide in that notification as much detail as possible, including, but not 
limited to: name(s) of individual whose status has changed, contract number, the 
type of charge(s), if applicable, the court date, and, if available, the disposition of 
the charge(s). 

 
n. Contractor Return of PIV Credential 
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The contractor must account for and ensure that all forms of Government-
provided identification (PIV credential) issued to a contractor, contractor 
employee, subcontractor, or subcontract employee under this contract are returned 
to SSA’s Headquarters’ Parking and Credentialing Office or Regional Security 
Office, as appropriate, as soon as any of the following occur: when no longer 
needed for contract performance; upon completion of a contractor’s, contractor 
employee’s, subcontractor’s, or subcontract employee’s employment; or upon 
contract completion or termination.       
 

o. Government Control 
The Government has full control over and may grant, deny, or withhold access to 
a facility, site, system, or information and may remove contractors, or require the 
contractor to remove contractor employees, subcontractors, or require the 
subcontractor to remove subcontractor employees from performing under the 
contract for reasons related to conduct even after the individual has been found 
suitable to work on the contract (see paragraph q. below). 

 
p. Appeals Process for Unsuitable Determinations 

If a contractor, contractor employee, subcontractor, or subcontract employee 
would like clarification or wishes to appeal an unsuitable determination, his/her 
request must be in writing and submitted within 30 days of the date of the 
unsuitable determination.  The contractor may not file appeals on behalf of its 
employees, subcontractors, or subcontract employees; rather, contractor 
employees, subcontractors, or subcontract employees must file their own 
individual appeals. 
 
 The request for clarification and/or the appeal can be emailed to SSA at 
dchr.ope.hspd12appeals@ssa.gov, or mailed to: 

 
 Social Security Administration 

Attn:  CPSPM Suitability Program Officer 
6401 Security Boulevard 
Room 1260 Dunleavy Building 
Baltimore, MD  21235     
 

q. Removal From Duty 
 

SSA may remove a contractor, or request that the contractor immediately remove 
or cause to be removed any contractor employee, subcontractor, or subcontract 
employee from working under the contract based on conduct that occurs after a 
favorable suitability determination.  This includes temporarily removing a 
contract employee, subcontractor, or subcontract employee should the individual 
be arrested for a violation of law pending the outcome of any judicial 
proceedings.  The contractor must comply with these requests to remove or cause 
to have removed any contractor employee, subcontractor, or subcontract 
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employee.  The Government's determination may be made based on, but not 
limited to, incidents involving the misconduct or delinquency as set forth below:   

 
i. Violation of the Rules and Regulations Governing Public Buildings and 

Grounds, 41 CFR 101-20.3.  This includes any local badging requirements. 
 

ii. Neglect of duty, including sleeping while on duty; unreasonable delays or 
failure to carry out assigned tasks; conducting personal affairs while on duty; 
and refusing to cooperate in upholding the integrity of SSA's security 
program.   

 
iii. Falsification or unlawful concealment, removal, mutilation, or destruction of 

any official documents or records, or concealment of material facts by 
willful omissions from official documents or records. 

 
iv. Disorderly conduct, use of abusive or offensive language, quarreling, 

intimidation by words or actions, or fighting.  Also, participating in 
disruptive activities that interfere with the normal and efficient operations of 
the Government.  

 
v. Theft, vandalism, or any other criminal actions.   

 
vi. Selling, consuming, possessing, or being under the influence of intoxicants, 

drugs, or substances that produce similar effects.   
 

vii. Improper use of official authority or credentials. 
 

viii. Unauthorized use of communications equipment or Government property. 
 

ix. Misuse of weapon(s) or tools used in the performance of the contract. 
 

x. Unauthorized access to areas not required for the performance of the 
contract. 

 
xi. Unauthorized access to employees' personal property. 

 
xii. Violation of security procedures or regulations.  

 
xiii. Prior determination by SSA or other Federal agency that a contractor, 

contractor employee, subcontractor, or subcontract employee was unsuitable.   
 

xiv. Unauthorized access to, or disclosure of, agency programmatic or sensitive 
information, or Internal Revenue Service Tax Return information. 

 
xv. Unauthorized access to an agency Automated Information System. 
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xvi. Unauthorized access of information for personal gain (including, but not 
limited to, monetary gain), or with malicious intent. 

 
xvii. Not providing for the confidentiality of and protection from disclosure of 

information entrusted to them.  Certain provisions of the following statutes 
and regulations that apply to Federal employees also apply equally to 
contractors, contractor employees, subcontractors, and subcontract 
employees: 

The Privacy Act of 1974  
The Tax Reform Act of 1976 and the Taxpayer Browsing Protection Act  

of 1997  
SSA regulation 1  
The Computer Fraud and Abuse Act of 1986 
Section 1106 of the Social Security Act  
 

xviii. Being under investigation by an appropriate authority for violating any of 
the above.   
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Appendix: Regional Security Offices 
 
Regional Credentialing Contacts for Contractor Employees 

 
Region 1 – Boston 
Management and Operations Support, Lenny Nyren – 617-565-2840   
 
Region 2 – New York 
Center for Materiel Resources, Field Services Team, General Office – 212-264-2603 
 
Region 3 – Philadelphia 
Center for Materiel Resources, Building Management Team,  
General Office - 215-597-8201 
 
Region 4 – Atlanta 
Center for Security and Integrity, Coleman Wicks – 404-562-1252  
 
Region 5 – Chicago 
Management and Operations Support, Building Services Unit 

Sharon Young        – 312 575-4150 
Evelyn Principe     – 312 575-6342 
Sofia Luna         – 312 575-5762 
Carlon Brown        – 312 575-5957 
Cassandra Murphy - 312 575-5067  

 
Region 6 – Dallas 
Center for Materiel Resources, Employee Relations, Veronica Drake – 214-767-2221 
 
Region 7 – Kansas City 
Center for Security Integrity, General Office Line – 816-936-5555 
 
Region 8 – Denver 
Center for Security and Integrity, Phil Mocon – 303-844-4016 
 
Region 9 - San Francisco 
Center for Security and Integrity, Cassandra Mapp - 510-970-4124 
 
Region 10 - Seattle 
 Center for Security and Integrity 

Lisa Steepleton - 206-615-2186 
D’ette Day        - 206-615-2149 
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Federal Investigations Notice    Exhibit F 

Letter No. 98-02 
Date: March 6, 1998 

 
On September 30, 1997, amendments to the Fair Credit Reporting Act (FCRA) (15 
U.S.C. § 1681, et seq.) became effective as a result of the Consumer Credit 
Reporting Reform Act of 1996. The amendments require changes on the part of the 
users of consumer reports and providers of information to consumer reporting 
agencies. These changes impact on OPM-IS as the provider of investigative 
services to other Federal agencies, and on our customer agencies as the final users 
of credit information gathered as a result of OPM's investigations. 
Most notably, Section 1681b of title 15 addresses permissible purposes for which 
consumer reports may be furnished and conditions for furnishing and using 
consumer reports for employment purposes. If an a enc. intends to use a consumer 
report for employment purposes, Subsection 1681b (b) (2) of title 15 requires that 
the applicant/employee be notified in a document consisting solely of the notice 
that a consumer report may be used, and the applicant/employee must authorize 
this use in writing before the consumer report is obtained. Subsection 1681b (b)(3) 
of title 15 requires that, before taking adverse action relative to an employment 
decision based on a consumer report, the agency must provide the consumer with a 
copy of the report, and a copy of the Federal Trade Commission's (FTC) Consumer 
Rights Notice. 
The notice, disclosure, certification and adverse action requirements of the FCRA 
do not directly apply to OPM-IS in its role as the provider of investigative services 
to other requesting Federal agencies. However, we do obtain credit reports on 
behalf of other Federal agencies, and will require those Federal agencies to certify 
that they are the procurer of the credit report and that they are compliant with the 
FCRA's relevant provisions. We are, therefore, sending under separate cover a 
request to each agency for a one-time blanket certification to this effect, to be 
completed and returned to OPM-IS no later than May 1, 1998. 
We will ask that the certification acknowledge that the requesting Federal agency 
is the procurer of the credit report for purposes of compliance with the FCRA. We 
will also ask that the requesting Federal agency certify that it is compliant with all 
relevant provisions of the FCRA. This certification should include certification that 
the agency will (a) clearly and conspicuously disclose to the subject of 
investigation, in a written document consisting solely of the disclosure, that the 
agency may obtain a credit report for employment purposes; and (b) obtain the 
subject's written authorization to obtain the credit report. It will also state that the 



agency will not take adverse action against the subject of investigation, based in 
whole or in part upon the credit report, without first providing the subject a copy of 
the report and a written description of the subject's rights as described by the FTC 
under Section 1681g(c)(3) of title 15. Finally, the certification must state that the 
requesting Federal agency will not use any information from the consumer report 
in violation of any applicable equal employment opportunity law or regulation. 
A sample release for obtaining written authorization from each affected 
applicant/employee, as well as a copy of the FTC's Consumer Rights Notice are 
attached for your information and may be reproduced as necessary. You can obtain 
additional information regarding the FCRA at the Federal Trade Commission's 
web site (http://www.ftc.gov). 

 
Attachments 
 
Inquiries: OPM-IS, Oversight and Technical Assistance Division, 202-606-1042 
OPM-FIPC, Contract Management Branch, 724-794-5612 
Code:736 
Distribution: SOI/SON's 
Letter Expires: When superseded 
 

                            SAMPLE RELEASE 
                                    Fair Credit Reporting Act of 1970, as amended 

       PLEASE TAKE NOTICE THAT ONE OR MORE CONSUMER CREDIT REPORTS MAY BE 
       OBTAINED FOR EMPLOYMENT PURPOSES PURSUANT TO THE FAIR CREDIT REPORTING 
       ACT, AS AMENDED, 15 U. S. C., §1681, ET SEQ.  SHOULD A DECISION TO TAKE ANY 
       ADVERSE ACTION AGAINST YOU BE MADE, BASED EITHER IN WHOLE OR IN PART ON 
       THE CONSUMER CREDIT REPORT, THE CONSUMER REPORTING AGENCY THAT 
       PROVIDED THE REPORT PLAYED NO ROLE IN THE AGENCY'S DECISION TO TAKE SUCH 
       ADVERSE ACTION. 
       Information provided by you on this form will be furnished to the consumer reporting agency in order 
       to obtain information in connection with an investigation to determine your (1) fitness for Federal 
       employment, (2) clearance to perform contractual service for the Federal Government, and/or (3) 
       security clearance or access.  The information obtained may be redisclosed to other Federal agencies 
       for the above purposes and in fulfillment of official responsibilities to the extent that such disclosure is 
       permitted by law. 
       I hereby authorize the  _____________________________ to obtain such report(s) from any  
                                              (Name of Requesting Agency) 
       consumer/credit reporting agency for employment purposes.   
 ____________________  _______________________ 
    (Print Name)                     (SSN) 
 ____________________  _______________________ 
      (Signature)                      (Date)  
       Your Social Security Number is needed to keep records accurate, because other people may have the 
       same name.  Executive Order 9397 also asks Federal agencies to use this number to help identify 
       individuals in agency records. 
 

 A Summary of Your Rights Under the Fair Credit Reporting Act 
        The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and 

        privacy of information in the files of every "consumer reporting agency" (CRA).  Most CRAs are 



        credit bureaus that gather and sell information about you -- such as if you pay your bills on time 
        or have filed bankruptcy -- to creditors, employers, landlords, and other businesses.  You can find 
        the complete text of the FCRA, 15 U.S. C. 1681-168 1 u, at the Federal Trade Commission's web 
        site (http:www.FTC.GOV). The FCRA gives you specific rights, as outlined below.  You may have 
        additional rights under state law.  You may contact a state or local consumer protection agency or 
        a state attorney general to learn those rights. 
        •  You must be told if information in your file has been used against you. Anyone who uses 
           information from a CRA to take action against you -- such as denying an application for 
           credit, insurance, or employment -- must tell you, and give you the name, address, and phone 
           number of the CRA that provided the consumer report. 
        •  You can find out what is in your file. At your request, a CRA must give you the 
           information in your file, and a list of everyone who has requested it recently.  There is no 
           charge for the report if a person has taken action against you because of information supplied 
           by the CRA, if you request the report within 60 days of receiving notice of the action.  You 
           also are entitled to one free report every twelve months upon request if you certify that (1) 
           you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or 
           (3) your report is inaccurate due to fraud.  Otherwise, a CRA may charge you up to eight 
           dollars. 
        •  You can dispute inaccurate information with the CRA. If you tell a CRA that your file 
           contains inaccurate information, the CRA must investigate the items (usually within 30 days) 
           by presenting to its information source all relevant evidence you submit, unless your dispute is 
           frivolous.  The source must review your evidence and report its findings to the CRA. (The 
           source also must advise national CRAs -- to which it has provided the data -- of any error.) 
           The CRA must give you a written report of the investigation, and a copy of your report if the 
           investigation results in any change.  If the CRA's investigation does not resolve the dispute, 
           you may add a brief statement to your file.  The CRA must normally include a summary of 
           your statement in future reports.  If an item is deleted or a dispute statement is filed, you may 
           ask that anyone who has recently received your report be notified of the change. 
        •  Inaccurate information must be corrected or deleted. A CRA must remove or correct 
           inaccurate or unverified information from its files, usually within 30 days after you dispute it. 
           However, the CRA is not required to remove accurate data from your file unless it is outdated 
           (as described below) or cannot be verified.  If your dispute results in any change to your 
           report, the CRA cannot reinsert into your file a disputed item unless the information source 
           verifies its accuracy and completeness.  In addition, the CRA must give you a written notice 
           telling you it has reinserted the item.  The notice must include the name, address and phone 
           number of the information source. 
        •  You can dispute inaccurate items with the source of the information. If you tell anyone - 
            - such as a creditor who reports to a CRA -- that you dispute an item, they may not then 
            report the information to a CRAwithout including a notice of your dispute.  In addition, once 
            you've notified the source of the error in writing, it may not continue to report the information 
            if it is, in fact, an error. 
        •   Outdated information may not be reported. In most cases, a CRA may not report 
             negative information that is more than seven years old; ten years for bankruptcies. 
        •   Access to your file is limited. A CRA may provide information about you only to people 
             with a need recognized by the FCRA -- usually to consider an application with a creditor, 
             insurer, employer, landlord, or other business. 
        •   Your consent is required for reports that are provided to employers, or reports that 
             contain medical information.  A CRA may not give out information about you to your 
             employer, or prospective employer, without your written consent.  A CRA may not report 
             medical information about you to creditors, insurers, or employers, without your permission. 
        •    You may choose to exclude your name from CRA lists for unsolicited credit and 
              insurance offers.  Creditors and insurers may use file information as the basis for sending you 
              unsolicited offers of credit or insurance.  Such offers must include a toll-free phone number 
              for you to call if you want your name and address removed from future lists.  If you call, you 
              must be kept off the lists for two years.  If you request, complete, and return the CRA form 
              provided for this purpose, you must be taken off the lists indefinitely. 



        •    You may seek damages from violators.  If a CRA, a user or (in some cases) a provider of 
              CRA data, violates the FCRA, you may sue them in state or federal court. 
            The FCRA gives several different federal agencies authority to enforce the FCRA: 

FOR QUESTIONS OR CONCERNS 
REGARDING:  

PLEASE CONTACT: 

CRA's creditors and others not listed below Federal Trade Commission 
Consumer Response Center-FCRA  
Washington , DC 20580 202-326-3761  

National banks, Federal branches/agencies of 
foreign banks (word "National" or initials 
"N.A" appear in or after banks name)  

Office of the Comptroller of the Currency  
Compliance Management Mail Stop 6-6 
Washington , DC 20219 800-613-6743  

Federal Reserve System member banks (except 
national banks, and Federal branches/agencies 
of foreign banks)  

Federal Reserve Board  
Division of Consumer & Community Affairs 
Washington, DC 20551 
202-452-3693 

Savings associations and federally chartered 
savings banks (word "Federal or initials 
"F.S.B." appear in federal institutions name"  

Office of Thrift Supervision 
Consumer Programs 
Washington, DC 20552 
800-842-6929  

Federal credit unions (words "Federal Credit 
Union" appear in institution's name) 

National Credit Union Administration 
1775 Duke Street  
Alexandria VA 22314 
703-518-6360  

State chartered banks that are not members of 
the Federal Reserve System 

Federal Deposit Insurance Corp. 
Div. of Compliance & Consumer Affairs 
Washington, DC 20429 
202-934-FDIC  

Air, surface, or rail common carriers regulated 
by former Civil Aeronautics Board of Interstate 
Commerce Commission 

Department of Transportation 
Office of Financial Management  
Washington, DC 20590 
202-366-1306 

Activities subject to the Packers and Stockyards 
Act, 1921 

Department of the Agriculture 
Office of Deputy Administrator-GIPSA 
Washington, DC 20250 
202-720-7051 

 
  

 
 



EXHIBIT G 
 

 
SYSTEM PLAN 

 
 

TYPE OF PROPOSED MAINFRAME PLATFORM_____________________________ 
 
 
 
TYPE OF PERSONAL COMPUTER_________________________________________ 
 
 
 
MEDIA TO BE USED FOR RECEIPT OF FILE TRANSMISSION_________________ 
 
 
 
FILE STORAGE MEDIUM_________________________________________________ 
 
 
 
CONNECT:DIRECT INSTALLED?__________________________________________ 
 
 
 
AMOUNT OF AVAILABLE FILE STORAGE SPACE___________________________ 
 
 
 
TYPE OF PRINT STREAM MAIL RUN CONTROL SYSTEM____________________ 
 
 
 
TYPE OF NETWORK PLATFORM (i.e., NOVELL/NT/UNIX)____________________ 



Exhibit H 
100% Accountability and Summary Reports 

 
Full Audit report must include the following information (reprints must have the same information): 
 

1. Program Number/Job Name/Print Order/File Date 
2. PC#/Sequence numbers/Total Volume 
3. Inserter ID and Operator 
4. Date of insertion 
5. Start and End time  
6. Start and End Range (sequence numbers) 
7. Total for each Start and End Range 
8. Event (i.e. Processed, Spoiled, Diverted and reason: Missing Piece, Unverified, Misread etc.) 
9. Status (i.e. Inserted, Routed to Reprint Area, etc.) 
10. Totals 

a. Machine inserted 
b. Sent to Reprint 
c. Reprints Recovered 
d. Records Accounted For 
e. Duplicates 
f. Duplicated Verified 
g. Records less duplicates 
h. Reported Output 
i. Variances 

Example:     

Inserter ID Date Start Time End Time Start Range End Range Total EVENT STATUS
Inserter 1 05/10/12 10:31:04 AM 11:12:45 AM 19386 21567 2182 Standard Processing Inserted
Operator Joe 05/10/12 11:12:50 AM 11:12:50 AM 21568 1 Diverted Routed to Reprint

05/10/12 11:13:10 AM 11:28:06 AM 21569 22516 948 Standard Processing Inserted
05/10/12 11:28:07 AM 11:28:10 AM 22517 22518 2 Diverted/ leave count unverified Routed to Reprint
05/10/12 11:29:30 AM 11:29:35 AM 22519 22521 3 Diverted/missing piece Routed to Reprint
05/10/12 11:29:45 AM 11:30:15 AM 22522   1 Diverted/manual insertion of pub Manual Scan
05/10/12 11:30:34 AM 11:40:35 AM 22523   1 Diverted/misread Manual Scan

Inserter 2 05/11/12 8:12:50 AM 8:12:50 AM 21568 1 Standard Processing Inserted
(REPRINTS) 05/11/12 8:28:07 AM 8:28:10 AM 22517 22518 2 Standard Processing Inserted
Operator Sue 05/11/12 8:29:30 AM 8:29:35 AM 22519 22521 3 Standard Processing Inserted

26604
582

Reprints Recovered: 582
27186

16
16

27170

27170
0

TOTALS

Records Accounted for:
Duplicates:
Duplicates Verified:
Records Less Duplicates:

Reported Output:
Variance:

Audit Report
Program 123-S/SSA Notices Name/PO#54001/File Date

PC # and Sequence Numbers and Volume

Machine Inserted:
Sent to Reprints:

 



Exhibit H (cont’d) 
 
The Summary Report must include the following; Reprints must also have all of the same information: 
 

1. Job Name/Print Order 
2. Piece Quantity  
3. Sequence number range (Start and End Range) 
4. Start date and time 
5. End date and time 
6. Total Processed Pieces 
7. Total Reprints 
8. Total Pieces Inserted 
9. Total Variances 
10. Job Complete or Incomplete 

 
 

Summary Report 
Job Information Operation Information 

Job Name: XYZ Notice     
PO # 54001   Start Range: 1   
Piece Quantity: 35862   End Range  35862   
Job Status: Completed       
Date Created: 05/10/12 10:29:54      
Date Completed: 05/11/12 14:22:34      
       
          

Statistical Summary 
35537 Processed Pieces - Completed 05/10/12    
325 Processed Reprints - Completed 05/11/12    

35862 Total Pieces Inserted - 
0 Variances - 

Completed 05/11/12 
Job Complete 
 

  

 



EXHIBIT I 

Mail Run Data File (MRDF) 
Or Item Level  Accountability File 

 
Record Descriptions  Position Length 
 
Job ID  1 – 5 5 
Piece ID  6 – 11 6 
Total Pages  12 – 13 2 
Select Feeder   2 (0 = No Feed, 1 = Feed) 14 1 
Select Feeder   3  15 1 
Select Feeder   4  16 1 
Select Feeder   5  17 1 
Select Feeder   6  18 1 
Select Feeder   7  19 1 
Select Feeder   8  20 1 
Select Feeder   9  21 1 
Select Feeder 10  22 1 
Vertical Stacker 1 (Seal envelope, do not meter) 23 1 
Vertical Stacker 2 (Do not seal envelope, do not meter) 24 1 
Vertical Stacker 3 (Overweight) 25 1 
Vertical Stacker 4 (Trash) 26 1 
Sealer (0 = No Outsort, 1 = Outsort) 27 1 
Meter 1 (0 = Print, 1 = No Print) 28 1 
Meter 2  29 1 
Customer Name  30 40 
  Address Line 1  70 40 
  Address Line 2  110 40 
  Address Line 3  150 40 
  Address Line 4  190 40 
  Address Line 5  230 40 
  Address Line 6  270 40 
Zip Code  310 5 
 +4  315 4 
 +2  319 2 
Return Name  321 40 
  Address Line 1  361 40 
  Address Line 2  401 40 
  Address Line 3  441 40 
  Address Line 4  481 40 
Account ID  521 16 
Input File Name  537 44 
IMBC Codes   581 65 
Service Type  646 3  
IMBC SerialID  649 9 
Filler  658 3 
User Defined  661 29 
  Vendor ID  690 4 
  Code Name  694 5 
  Total Documents  699 2 
End  701 1 
 
 
 
 
NOTE:  There is one record for each mail packet. 
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